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DEVELOPMSNT OF THE DENTAL HEALTH PROGRAM IN 
THE DEPARTMENT OF HEALTH OF PUERTO RICO. 


Francisco Guerra~Alvarez, D.D.S., M,P.H,* 


This paper is the first attempt ever made to present a historical develop~ 
ment of the State Dental Health Program of the Commonwealth of Puerto Rico, 


Puerto Rico is the smallest of four islends called The Greater Antilles, 
It is bounded by the Atlantic Ocean on the north and by the Caribbean Sea on 
the south, Its total area, including the islands under its jurisdiction, is 
approximately 3,500 square miles, The mountain ranges cross the island from 
east to west, slightly south of the center, It has 77 municipalities, a pop- 
ulation of 2,210,713, and about 270 dentists in active practice, The ratio 

is about 8, 188 persons to a dentist, If we consider that the majority of the 
professionals live in the capital, San Juan, and in the neighboring towns, the. 
number of persons per dentist is then much higher in some other communities, 


Of these 270 dentists about 51 work for the Department of Health of the 
Island, Three render services in the Welfare Division and ‘seven in the 
Hospital Division, but they are not supervised on technical matters, The 
other 41 work in the dental program of the Public Health Division which 
emplasizes the improvement of the dental health of the school children and of 
prenatal cases, The program is Island-wide; in the cities without dental 
clinics the patients are referred to the nearest clinic, 


History: | 


The first free dental clinic for school children in Puerto Rico was ws 
established by two private dentists in the city of San German during the year 
1914, Around that time the San Juan Municipal Government also started free 
dental services for indigentse, In about five years ten dental clinics were in 
operation, seven for children and three for adn te, 


In 1920 The Junior Red Cross, in cooperation with the municipal govern- 
ment, started a free school dental clinic in the town of Cayey, This dental 
service worked under the agreement that The Junior Red Cross would organize, i) 
supervise, and pay for the salary of the dentists and the operating expenses i 
of the clinic for the first year; then the service would be turned over .- "i 
completely to the municipal authorities, By 1930 twenty-four of these clinics 
were functioning in the Island, Many of these clinics were discontinued 

shortly after the first few years of operation and when in 1948 they were 

transferred to the Department of Health, only seven were in operation, 


The Puerto Rico Reconstruction Administration, a federal agency organized 
in the island in 1935, established a program of rural medical dispensaries 
and five full time dentiste were appointed to render services in dental 
districts which consisted of six dispensaries each, The facilities were poor 
and the dentists worked under very unfavorable conditions, The dispensaries 
were constructed and functioned for two years with federal funds, Then by 


*Chief, Bureau of Oral Hygiene, Puerto Rico Department of Health, 
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legislative action they were transferred to the Department of Health, The 
personnel now consisted of one full time dentist as director of the Division, 
eleven part time dentists for the Health Units, and two full time dentists 
working in the mobile dental units with two full time aides, thus started the 


Dental Division, 


-The program was directed for children from the first to the fourth grades, 
The program had also an educational objective, Its ultimate goal was to save 
teeth,. to create interest in dental care, to establish good health habits, and 
to encourage the baa to dentists early and periodically for prophylactic — 


purposes, 


During the fiscal year 1942-~43, the programs in the Division of Public 
Health were organized to bring about a better coordination of services, After 
this reorganization the dental program was expanded, new dental positions were 
created, more clinics were established with an increase in the services, The 
Dental Division was changed into a Section under the immediate supervision of 
the Chief of the Bureau of Maternal and Infant Hygiene, 


The dental services have been seriously handicapped due to the shortage 
of dentists and many positions have remained vacant for several years, including 
that of the Director of the Oral Hygiene Program, . In June 1947 the Director 
of the program was appointed, About the same time the school clinics of the 
Department of Education were officially transferred to the Department of Health, 


During the summer of 1948 under the auspices of the School of Medicine and 
Dentistry of the University of Rochester, New York, and with the cooperation 
of five insular agencies a dental survey was conducted, The cooperating agencies 
were: The Department of Education, The Department of Health, The Agricultural 
Extension Service, The Social Science Research Center, and The Home Economics 


Department of The University of Puerto Rico, 


Five dental surgeons conducted the project and the children examined 
ranged from 6~18 years old, The two main objectives of this survey were} 
(1) To ascertain the status of the dental health in Puerto Rican children and 
to compare this with conditions found in other areas of the world; (2) To obtain 
dented ‘date which might prove useful to the field of dental research, 


In 1948 and with the cooperation of the United States Public Health Service 
a Topical Fluoride Demonstration Program was started for children in the school 
age group 6-13, About three years later this equipment was ceded to the Depart~ 
ment of Health, Up to June 1953 about 15,594 children have received the benefit 


of this service, 


At the beginning of the year 1949-50 the Dental Section became the Bureau 
of Oral Hygiene, The Bureau was vested with the responsibility of planning, 
directing, and supervising the dental program of the Division of Public Health, 
Thirty-one Public Health Units were equipped to offer dental services with a 
staff of 5 full time and 26 part time dentists, Besides the dental clinics in 
the Public Health Unite there were two mobile dental units, each one having a 


dentist and a nurse aide, 
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The Bureau is directly responsible for the services rendered by the 
dentists of the mobile units, The dentists of the Public Health Units are under 
the technical supervision of the Chief of the Bureau of Oral Hygiene, Previously 
they were part of The: Bureau's dental ‘staff but now they are part of the Public 
Health Unit's Personnel, 


Among the most important activities started in 1950-51 may be mentioned: 


(1) Consultation services to industries, 


(2) Topical Fluoride epplicstion treatments in some Public Health Units, 


(3) A plan of participating deatiobs; 


(4) A plan limiting the dental services to the school children of the 
first, second, and third grades of the elementary school, Those 
from the fourth to: the sixth were receive emergency treat— 
ment only, 


(5) A long range program for the gacertag iat of public water supplies 
was prepared with the cooperation of The Bureau of Renitnsion, 


During 1951-52 a prefluoridation survey was started in which shenh 15,000 
school children in the Metropolitan area were examined,- The survey was carried 
out in cities where water supplies were to be fluoridated in the first of the 
six year Fluoridation Project, This survey will serve as a baseline to 
evaluate the project in future years, 


Objectives 
General; 
. Specific: 
(1) 
(2) 
(3) 
(ay 
(5) 


ACTUAL PROGRAM OF TH@. BURZAU OF ORAL HYGIENE 


To maintain, protest ; and improve be oral health of the 
of Puerto Rico, 


To provide dental services, 


To make better use of the. limited dental services available, 
encouraging the best sélection of patients, 


To increase and improve the dental services according to 
available funds and jualified personnel, 


To provide in-service training in oral health to school teachers 
and local health units personnel, 


To cooperate in the organization of dental health educational 


programs for children, parents, and communities, 
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(6) To save more teeth, to increase the number of. fillings, and 
to lower the number of tes 


(7) offer consultation services. to Heal th: ofticere: Chief of 
Divisions and Bureaus, dentists, parents, students, teachers, 
and other or that may the service, 


(8) To cooperate with Sehebuat and Sewer Authority in the six 
year project of the fluoridation of the water supplies of the 
Island, 


(9) o encourage the municipal authorities to assume greater 
responsibility in providing dental services in their communities, 


Dental Services: 


Amalgam, cement, and: £41lings; extractions; sodium 
fluoride and miscellaneous treatments rendered to preschool and elementary 
school children, prenatal in crippled children, and miscel laneous 


Personnel: 


The personnel in the enntens office consists of a Director, a supervisor, 
a dental hygienist (with a B, A, degree), two dentists who with two nurse 
attendants operate two mobile dental clinics, and a clerk share ahs sil 


Besides this personnel in the central office, there is a truck driver, 
14 nurse attendants, and 6 hospital attendants oat ai in local health 


units but paid from the Bureau's budget, 


The dental personnel in the local health departments consists of four 
full time, 29 part time dentists, and 8 dentists paid on a per clinic fee 
basis, They receive $8.00 per clinic session of two or three hours, The 
number of clinics depends on the available funds; last year 49 weekly 
clinics were held, On July 1953 with the reduction of the federal funds 
for the program, the number of weekly clinics was reduced to 25, almost 


a 50% reduction, 


During the last fiscal year 1952-53 the dental staff of the Division of 
Public Health received regular salaries amounting to at 600 while 


: $15,344 were paid for dental clinics, 


Educational Phase of the Program: 


The program covers such activities as talks on oral health, nutrition, 
and fluoridation offered to teachers, children, parent-teacher associa- 
tions and other groups; moving pictures; preparation and distribution 
of educational 


“With the appointment of deote. in the 


in-service training to teachers was started this year and so far 


. 
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14 groups of about 20 each have attended short courses in oral hygiene, In 
each course three or more talks are given depending on :the needs and on 
the interest shown by the éroup. 


Most Tapert Health Needs Related to Public Dental Health - in Puerto Rico: 


(1) Reduction of the incidence of dental caries, specially in the pre- 
school and school children, 


(2) More restorative and preventive dentistry. 

(3) More dental health education, 

(4) More dental health educational material in Spanish, 

(5) An orthodontio program, preventive and corrective, 

(6) More dental facilities and personnel to increase the services, 
(7) Am in-service training program for public health dentists, 


(8) Specialized dentists in the fields of Pedodontia, Oral Surgery, and 
Orthodontia to serve as consul tente, 


C rat d the the 


For the last few years The Department of Health with the cooperation of 
the Federal and Municipal Government has constructed and equipped health 
centers in municipalities of third and second class, These centers 
operate under one roof and a single management, Public Health, Public: 
Welfare, and Medical Care Services, They provide as part of their set 
up a dental clinic; several have an X-ray machine and two dental units, 
These new equipments and others purchased for the health units have 
improved the facilities, although there are still some clinics that need 


to be improved, 


Most of the public school population is dentally indigent and depends on 
the government for services, Reports show that there are 498,459 children 
in the elementary, junior and senior high public schools. Of the 381,495 
children enrolled in the elementary school only 89,767 or 23.5% received 
some dental treatment in the school health program, Therefore these 
services prove to be insufficient, 


Lately some progress has been obtained with the cooperation from some 
Parent-Teachers Associations and some municigal governments after the 
funds for the payment of dental clinics were reduced in June 30, 1953. 
They pay for dental clinics and the Division of Public Health provides 
the materials, Also the Ulrich Foundation has 3 dental clinics which 
provide free and part pay dental services to our school children with our 


cooperation, 


The State Government is also helping to solve the dental problem by 
appropriating the necessary funds for the fluoridation of the water 
supplies which is our most reliable preventive measure at present, 
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6. 
It is to be hoped that this program will:lead toa steady and ever growing 
effort and determination on ‘the part: of all interested in -the future of 
the children of Puerto Rico to cooperate fully for ite success, If we 
could obtain the cooperation of other agencies in the community such as 
‘ {he Parent~Teachers Associations, all the municipal governments, The Lions 
and The Rotary Clubs, and others, the problem could be, if not solved, — 
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7. 
A LOOK AT CURRENT CONTENTS OF COURSES OF DENTAL PUBLIC 
HEALTH AND PREVENTIVE DENTISTRY" 
Dr, Shailer A, Peterson** 


The purpose of this paper is to describe some of the things which are 
taking place in the dental schools relative to the teaching of public health and 
to discuss briefly the changes and the trends that are taking place in the 
dental curriculum, 


A survey that I have just made of the dental schools indicated that there 
is some difference of opinion relative to the meaning of "public health" and to 
the meaning of "preventive dentistry." Some administrators interpret these 
terms as being practically synonymous and others as being quite independent and 
as separate concepts, All of the dental school administrators agree, however, 
that the program which they are offering currently under the titles of either 
public health or preventive dentistry have grown tremendously in the last ten 
to fifteen years, 


There may be some debate as to when the subject and the concepts of public 
health entered the dental school curriculum, There would surely be some who 
would say that according to their definition of the term, it would be difficult 
if not impossible to offer programs in any of the health profession courses 
without including the subject of public health, We will all agree, however, 
that if this subject were included in the first dental curriculum about one 
hundred years ago, it must have been handled in a rather superficial manner, 
Even fifty years ago and twenty-five years ago saw relatively little attention 
to either the concept of public health or the concept of preventive dentistry, 
It is hardly surprising that the three-year dental school course outlined in 
1899 failed to mention the terms "public health" or "preventive dentistry" and 
these terms were also omitted from the four-year course as it was specified in 
1916 by the Dental Educational Council of America, the first legally constituted 
body for accrediting the dental schools, The report of the Curriculum Survey 
Committee does not specify what emphasis was being placed upon preventive 
dentistry at the time of the survey in 1930-34, but as a result of this inves-— 
tigation, the committee recommended that the dental curriculum include thirty 
classroom hours of instruction, The report also indicated that certain prin- 
ciples of prevention in dentistry are included in such courses as personal 
hygiene, mouth hygiene, oral prophylaxis and nutrition, and that some othe 
courses may also include some reference to this subject, The Committee indicated 
that the objective of instruction in the application of preventive principles 
in dentistry "is to review and correlate the principles and methods of preven~ 
tion employed in dentistry and apply them to patients, taking into account the 
various periods of growth and development in persons, in order that the student 
may be able to render to patients the preventive service that is needed at 


various periods in life," 


* Presented before the Dental Health Section of the 8l'st annual meeting of the 
American Public Health Association, on November 11, 1953, in New York City. 


**Secretary, Council on Dental Education, American Dental Association, 
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No similar statement from the Survey Committee is available on the topic 
of public health, but by selecting the courses which would appear to include 
the accepted concepts of public health dentistry, it would appear that the 

Committee recommended that about 1 8p of the dental school curriculum include 


public health and hygiene, 


In 1941 and 1942, the Council on Dental Education found that the dental 
schools were including public health and that one per cent of the entire cur— 
‘riculum was devoted to the concept entitled, "public health and hygiene." A 
new survey of the dental curriculum is already overdue and one will undoubt- 
edly get under way within the next year or two, However, a recent short . 
survey on some of the ant patel of preventive dentistry and yates health reveals 


some interesting facts, 


' For example, about one-half of the dental echool administrators report 
significant attention is given to the subjects of public health and preventive 
dentistry. in one-third or more of the courses in the dental school curriculum, 
Similarly, about one-half of the dental school administrators report that . 
some attention is givm to public health or preventive dentistry in more than 
two-thirds of the courses in the dental school curriculum, This clearly 
illustrates two points, First, it is obvious that the amount of attention 

' given to the two fields, public health and preventive dentistry, is signif-— 
icantly greater than it was even ten years ago; and second, the importance of 

. these two areas is strikingly demonstrated by the large number of courses into 
which their concepts are being integrated and correlated, Nearly all of the 
schools offer specific courses entitled, "public health" but the schools report 
a wide selection of courses in which their faculties include the concepts of 
public health dentistry, In fact, this listing is so extensive that it might 
be easier to indicate the courses, such as anatomy, dental materials and oral 
anatomy, as the few in which no school specifies that they have been able to 
integrate these public health concepts, On the other hand, courses in pedo- 
dontics, orthodontics, periodontia and pathology are most frequently mentioned 
@s common vehicles for providing these concepts in the dental school under— 


graduate curriculum, 


The importance attributed to public health concepts is clearly indicated 
by the fact that the instructors in so many subjects are interweaving these | 
concepts, It is relatively easy to add an extra course or two to a curriculum, 
which is already filled almost to the bursting point, for individual courses 
may be short or they may be old courses with new names, etc, However, when a 
concept is felt to be so important that ite contents cannot be handled ade— 
quately with the mere addition of a new course or the expansion of the one or 
two already with such a title; it is clearly a sign that the concept itself 
has become an integral part of the entire field of study, In other words, 
public health and preventive dentistry are now demonstrated to be not mere 
building blocks in a curriculum but instead they have become essentially a 
part of the professional field of study; a part of the aims and the objectives 
themselves; and an integral part of the philosophy of dental education and . 


of the dental profession, 


There are other indices of the impor tance of the public health and pre— 
-ventive dentistry. concepts in modern dental education, For example, three— 
fourths of the dental schools report that their faculty members have published 


§ 
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articles, prepared syllabi and written books in this. field during the last five 
years, About seven-eighths of the schools report that their faculties have 
conducted research in this field during the last five years and most of: them 
report that these investigations are currently in progress, About one-half of 
the schools report that their attention to these concepts in their curriculum 
has at least tripled during the last ten years and every one of the schools 
expects to increase the amount of time and attention to this field of study 
during the next five years, . 


As might be expected, the dental schools with dental cennenel seen have 
all increased the amount of attention given to the public health concepts in 
their dental hygiene curriculum, Also, all of the schools feel. that public 
health instruction and instruction in preventive dentistry are equally or more 
important for the dental hygienist than her training in dental prophylaxis, 


The impact of dental public health and preventive dentistry may also be 
shown by the fact that eight schools offer graduate work in this field, of which 
four offer the work as preparation for the specialty itself, ‘Twelve schools 
offer postgraduate work in the field and several of the others have plans for - 
adding work in the area later, 


The curriculum in dental schools during the last twenty-five years has been 
undergoing rather significant changes, These have included changes in the 
emphasis of subject areas, improvements in the methods of teaching; the increased 
use of teaching tools such as visual aids, modifications in the organization of 
the curriculum, and probably most significant of all, changes in the aims and 
objectives of dental education, Until perhaps twenty-five years ago, the 
primary aims of dental education were clearly directed toward providing dental 
health care through the medium of restorative dentistry. While this will con— 
tinue to be an important objective, there has been a change in emphasis and the 
trend now is to provide a great deal of training and experience in ‘the area of 
preventive dentistry, 


While it is true that this trend in emphasis seems to be a natural one, it 
is important to realize that this trend provides evidence that the schools and 
their faculties do not conduct their programs with a stereotyped objective in 
mind but rather they are continuing to study their function and their respons— 
ibility, The dental faculties not only keep pace with the advances that arc — 
being made in the field of preventive medicine and its related areas, but many 
faculty members have themselves been responsible for the research findings that 
provide the means whereby dental disease may be cured and also how it may be 
prevented, all through a better understanding of the causes, The information 
and the facts about prevention, however, would be of only limited use in the 
fight for improved health conditions, if this information were to ve disseminated 
only from the office of the practitioner, 


Dental health is not a problem that the public can leave to their dentists, 
any more than they can prevent automobile fatalities through the existence of 

improved safety gates at railroad crossings, and the existence of many irsurance 
companies, The public must, of course, help itself but this is not nossibie — 

unless the information and the suggestions of the dental research worker and the 
dental practitioner can be passed along to the public, and to the future public, 
i.e., the children, Preventive dentistry would never become useful or 
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functional if it were not for a medium of acquainting the public with the facts, 
and then to follow this with both individual and group methods for utilising . 
these preventive methods, i.e, through the vehicle of public yeneregtt and dental 


health, 


A study or the dental school curriculum in regard to the area of anhde. 
health reveals a very important feature, Public health is not being taught 
merely from the theory standpoint, While a study of the curriculum reveals 
that the amount of didactic work has increased, probably most of the increase 
in thie area has come in the field work, or in the clinical aspect of public 
health dentistry, Not only are the dental students learning by doing, but 
they are reaching many reery with their dental health messages as eee are 


learning, 


The role of the wehewte in the ‘fie1a of dental public health should be 
explained in another way, In much the same way thet some studies of dental 
care and dental treatment often overlook the large number of patients who are. 
provided with dental service through the medium of dental school clinics; also, 
the dental schools and dental hygiene schools through their students in the 
Clinic, in hospitals, and in their field study work, render a great deal of 
health service to the public, In addition, these schools and their programs 
are responsible for stimulating e@ great deal of public health activity, 


While the concepts of preventive dentistry invade and permeate nearly 
all of the courses of a dental curriculum today, the concept of public health 
or dental public health may be included in many types of curriculum and any one 
of two or more ways, One dental school administrator recently said that "as 
dental caries approaches (the status of) a preventable disease, it becomes 

more and more @& public health problem." This concept might suggest to some 

the possibility of rather drastic alterations in the normal or accepted outline 
of the medical science field. However, the statement is mentioned here to point 
out the healthful sign that administrators do not have stereotyped concepts 

of organization and of method; but rather they are constantly restudying the 
large, overall problem, and seeking to find improved methods of achieving the 


desired ends, 


The content of the didactic courses given in the field of public health 
varies considerably from school to school, In general, however, most of these 
courses attempt to ecquaint the student with the methods that are employed in 
etudying, preventing, and the controlling of dental disease in the population 
as awhole, While these courses emphasize the aspect of dental public health. 
much attention is given to the entire field of public health in all the fields 
and related areas of the medical sciences, Also, study is given te. the organiza~ 
tional methods at the federal, state, and local levels, 


It would be misleading to imply that there is any single, typical course 
of study for either the didactic or lecture part of the public health courses 
that are given, There is even less uniformity in the types of experiences 
that are given to the student for his field work, However, it might be of 
interest to indicate that one course in public hea} sh, at one of our dental 


schools includes the following concepts: 
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A discussion of the methods for. rendering health services, 


A description of public health agencies including the federal 
services, which in turn include the office of the surgeon general, 
vs the National Institute of Health, ane Bureau of Medical Services, 
. the Bureau of State Services, 


A description of the Children's Bureau and its method of functioning, 


A description of the Veterans Administration and its various services, 


A description of state health department organizations including 
attention to the general administration, and the sections of prevent- 
able diseases, environmental sanitation, local health administration 
and the section on maternal and child health, 


6) A description of emall local health units, 


7) A similar but comparative description of large local health units, 


8) A description of private health agencies that serve the public, 


9) <A discussion of the dental aspects of public health which includes 
attention to dental problems as well as the activities of organized 
groups to attack these problems, 


10) A discussion of the dental activities and services in the private 
and school, 


11) A discussion of the dental activities and services in industry, 


One should not be surprised when he is not able to learn how many clock 
hours of preventive dentistry, or dental public health are given in a specific 
institution, The chances are that the more specific such an answer is, the 

less amount. of emphasis is being placed upon these subjects, This is. actually 
true in many areas of the curriculum, Names of courses are not always very 
meaningful and the amount of time devoted to the concepts taught in these 
courses can hardly be measured adequately in terms of clock hours, It is true 
that clock hour measurements are used for various purposes from time to time but 
it is important to know the limitations of such figures and estimates, 


With our present method of teaching, much use is made of integrating subject 
matter from several courses and presenting it in a manner that will be meaning— 
ful and practical, Also, integration and correlation eliminate a great deal of 
aimlees repetition and forces certain cooperation on the part. of faculty members 
and departments, It would seem that it would be highly impractical to try to 
measure the emphasis placed upon preventive dentistry and public health dentistry 
by referring to clock hours, Clock hours would represent certain formal, 
didactic courses, and surely could not reflect the time and energy spent by the 
various faculty members each of whom take it upon themselves to present their 
courses while keeping in mind the aims and objectives of dental public health, 
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Some attention should be given to dental public health as a dental 
specialty, The development of dental public health as a specialty was a 
natural outgrowth of the development in the field of dentistry. With the 
changing trends bringing with them a shift from emphasis on restorative and 
clinical work to an emphasis on preventive methods, it is natural that a group 
should wish to provide itself with a special knowledge and experience neces— 
sary to promote and expedite these new objectives, This group of specialists 
now has its nationally recognized board, the American Board of Dental Public 
Health, and ite requirements have been approved by the Council on Dental 

. Bducation and also by the House of Delegates of the American Dental Association, 
It is interesting to note that the diplomate of this specialty board has had 
his basic training in dentistry but he draws upon the field of public health 
for much of his formal education and training, whereas his experience is in 
the correlative area that combines both public health and dentistry. While this 
board is young and there are yet relatively few diplomates, it appears that it 
shall have a big responsibility not only in its work with community problems, 
but also a real responsibility in assisting the dental schools and dental 

hygiene schools in planning and conducting their undergraduate curricula, With 

undergraduate dental education employing an increasing number of dental public 
health concepts and knowledge of preventive dentistry to use as a base for 

its program, it should be a challenge to the American Board of Dental Public 

Health to prepare itself to assist in studying these problems, : 


In conclusion, several comments and statements need to be made, It is 
recognized that preventive dentistry and dental public health are not 
Synonomous, However, it is due to the emphasis that is being placed on 
preventive dentistry, that the subject of dental public health has become so 
important in the present undergraduate dental curriculum, and the reason that 
this increase is due to continue, Therefore, it is true that preventive 
dentistry and dental public health, while not synonomous, are almost inter— 
dependent upon one another, It would also be well in a future discussion of 
this problem to differentiate between the private and the public health 
prectice and to explore further the relative growth of these two areas in the 
undergraduate program as compared with its growth at the postgraduate level, 

It appears that thé study of dental public health is growing more rapidly at 

the undergraduate level than it is at the graduate level, This at first seems 
strange but it may be due to the fact that when we describe undergraduate 
public health, we are thinking of the broad, practical applications of dental 
‘gare which can so easily be used around which to integrate so much of the dental 
curriculum, When we talk about the graduate and postgraduate courses, we think 
about the specialized and higher level courses of study that are taken by 

“" graduate students so that they may understand the philosophy of the progran, 

‘‘the principles involved, and so that they may be able to be leaders, and per~ 
haps administrators in this specialized field, Obviowly then, the advanced 
‘study of dental public health is quite unlike the concept of dental public 
health as it applies to undergraduate dental education, and to the applications 

that are made of this subject field in the dental hygiene programs, — 


It might be said that the basic porpose of dental public health could ve 
Considered the ultimate aim and objective of the undergraduate dental school~ 
program, Dentistry mst serve its obligation to the public and dental educa- 
tion finds that its graduates can best accomplish their function to the public 


a 


by the proper utilization of their own skills in their own offices, by the 
effective use of auxiliary personnel, and by utilizing group education and 
group planning methods to convey messages of health care and preventive 
dentistry to the public, 


Preventive dentistry and dental public health can no longer be identified 
as individual courses in an undergraduate dental school program, They have now 
become concepts that are essentially synonomous with the primary goals of. dental 
education, 


13. 
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THE GRADUATE’ CURRICULUM IN DEWTAL PUBLIC HEALTH’ | 
Kenneth A, Baslick, A:M,, D.D.S. 


This assignment of mine which I have edited until it now reads, "The 
Graduate Curriculum in Dental Public Health" was accepted this past summer as 
just another chore, Try as I would, I just couldn't find any technic to inter- 
ject drama, suspense, romance or oomph into the University catalogues of - 
specialized curricula published by the schools of public health ~ 11 catalogues 
to be exact, For that reason, I cannot report to you this morning with any 
great backlog of enthusiasm, even if I do recognize that this chore assigned to 
me should be performed, 


Probably, the ways to increase the stature of the public health dentist — 
not his mesio-distal or labio-lingual diameters, but his public health stature 
during its developmental period -——- are two in number, He can be provided with 
&® stimulating educational experience in the university which he selects, and he 
can be exposed to an actual public health experience which makes sure that he 
gets local health department muck all over his heels, As it is said in Macon 
Township, Lenawee County, State of Michigan, "there may be several ways to 
skin a cat," and as experience might indicate there are several other ways to 
skin -—- to train a public health dentist, 


Possibly when I reach that portion of my paper which has to do with a 
critical appraisal of the current formal educational experience of the public 
health dentist, I can get in a few paragraphs of crusading that will make 
chores more acceptable, Anyhow, here goes with "The Graduate Curriculum in 


Dental Public Health," 


The initial report on the education#l qualifications of public health 
dentists was published in January, 1945,“ A revised report, seven years 2 
later, published in the American Journal of Public Health of February, 1952, 
was presented so precisely that it now appears appropriate to digest two areas 
of ite statement: (1) the functions of the public health dentist and (2) the 
graduate or professional education in the practice of general public health 
and the specialized practice of dental public health to which the dentist 
should be exposed, Against this thoughtfully-—prepared statement of desirable 
educational experience, the actual educational experience provided for dentists 
in schools of public health then will be appraised, The information for such 
an appraisal has been secured through the cooperation of 11 deans, directors 
or secretaries of schools of public health in answering a questionnaire which 
has been submitted to them, 


* Paper presented to the Dental Health Section of the 8lst Annual Meeting of 
the American Public Health Association, New York City, Novemver 11, 1953, 


** Professor of Public Health Dentistry, University of Michigan School of 
Public Health, 
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A. Functions of the Public Health Dentist 


The revised report on the educational qualifications of the public health 
dentist, as published by the Committee on Professional Education of the 
American Public Health Association, listed, in addition to intelligent and 
effective participation in the administration of general public health, the 
specialized tasks incident to dental health programs at the state level, They 
follow: (1) keep informed regarding the current findings of dental research; 
(2) maintain competency to direct the details of any program that provides 
dental onnsbanie. aa serve as @ consultant in oral diagnosis; (4) provide » 
laboratory facilities for improving the oral diagnoses made by practicing 
dentists; (5) prepare and initiate plans for the dental phases of new local © 
health programs, including aid in the provision of facilities; (6) provide 
professional advice in developing and supplying authentic and effective 

dental health-educational media; (7) provide to health and teaching personnel 
instruction in the scientific practices of dental health; (8) institute projects 
of dental research for the improvement of the public's health; (9) coordinate 
the efforts of a variety of agencies, official and non-official, which are con- 
cerned with dental health; (10) develop specialized indexes and records for 
epidemiological studies and for measuring and appraising the efficacy of 
programs developed to improve oral health; and, finally, (11) labor constantly 
to improve the scientific caliber of the state's dental profession, since this 
professional group must supply the bulk of the services which are essential for 
an improved state-wide status of oral health, 


Probably these 11 functions should be evaluated studiously, inasmuch as 
any decision which is rendered regarding the adequacy of present curriculums 
for the public health dentist will depend on the activities for which he is 
being educated, As with the statistical treatment of raw figures, whose find— 
ings never can be any more valid than the data on which they are based, critical 
appraisal of teaching should be based on the ability of the school of public 
health to anticipate and provide formally for all of the needs of the dentist 
who practices public health, 


B, Recommended Graduate Curriculum 


The Committee's digest of the functions of the public health dentist indi- 
catés the two distinct phases of his professional specialization for which he 
requires education and experience; (1) in the general principles and practices 
of public health so that he may assume his‘appropriate placé ds a member of a 
team of specialists that promotes health for ‘the ‘putlic; “and (2) -in those 
sciences and disciplines which prepare -him while a student:to assume the ade- 
quate practice of dental public health. | 


1, General Principles of Public Health 


The Committee recommended the inclusion of 5 required courses in the dent- 
ist's formal curriculum of general principles and disoiplines: (1) biostatist— 
ics, (2) epidemiology, (3) sanitation, (4 administration and (5) health 


education, | 


nter- 
ogues 
y 
ed to 
st — 
ture 
with 
nd he 
con | 
| to 
lis 
ros 
able 
ntists 
such | 
ors 
hich 


16,: 
. 2, Dental Public Health 


_ Principles in oral diagnosis and in preventive and restorative technics 
are changing at such a rapid pace, due to substantially increased funds being 
appropriated for dental research, that it appears essential, according to the 
Committee's report, for the student of dental public health (1) to review the. 
most recent advances in certain of the basic biologic sciences, in improved 
dental materials and in clinical technics, (2) to study exhaustively the 
preventive and control measures which have been made available during the past 
few years, (3) depending upon the extent of earlier educational preparation 
or experience, to become reasonably familiar with child growth and ep et 
and the technical phases of the practice of dentistry for children, and (4) to 
examine in some detail the administrative problems which accompany the initia~ 
tion and maintenance of oral public health programs, Because of the variations 
in the preparation of the dentists who enroll in a school of public health, 
the Committee suggested further that their instruction could be developed 
best in a thoroughly integrated university, one in which excellent facilities 
in medical training, in education, in graduate dentistry and in dental iibrery 
indexing of information are available in addition to the facilities of the 


School of Public Health, 


The specific courses recommended in dental public health now may be listed 
in outline: 


(1) Basic science ~- — a review of pertinent information about the oral 
aspects of bacteriology, physiology, pathology, biochemistry and 
nutrition as currently taught. - 


(2) Graduate dentistry ~ - critical appraisal of current information 
regarding oral diagnosis, dental materials and equipment, operative 
procedures for children, palliative orthodontic treatment, growth 
and development of children, periodontal treatment, preventive and ., 
control technics, particularly for dental caries, and the oral i 
habilitation of handicapped children (children with oral clefts, 
cerebral palsy, rheumatic hearts, speech defects, or deficient 


mental capacities), 


' (3) Special administrative problems - - @ course presented by a dentist 
_. which explores the social and economic impingements on the practice 

of dentistry, the blocks to the development of communal control 
programs, the critical appraisal of technical information to be 
utilized in educational media, the planning and condwting of 
comprehensive surveys to acquire essential data, experience with 
the indexes and records available to measure epidemiologically 
the incidence and prevalence of oral defects and the evaluatory 
technics developed to appraise dental programs, 


©, Current Curricular Programs 


As has been indicated, an attempt was made to determine the pattern of 
subject matter to which the dentists currently are being exposed when they 
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enroll in the 11 accredited schools of public health, A questionnaire* was 
prepared and submitted to the executive officers of these schools, All 
replied, Some road=-blocks developed when the completed questionnaires were 
returned and examined: the terminology used to designate courses varies; some 
schools operate for two semesters and some for three quarters; some schools 
utilize credit hours, others do not; and a considerable range exists in the 


‘extent of specialization provided for the dentist in the curriculums reported, 


Recognizing these limitations in scoring, an attempt will be made to summarize 


‘the information gained from the eleven returned questionnaires, 


1, Supervision and Administration of Program 


Dental Staff Provided 

Three schools employ a staff dentist (one full-time and two one-half 
time); two utilize dentists from schools of dentistry; two secure lectures 
from state dental directors or regional consultants of the Public Health 
Service; four utilize no dentist whatever, 

Advisor to Candidate 

Seven. schools provide a special advisor for the dentist; four do not, Six 
schools utilize as this special advisor the person designated to assist in 
specialized instruction in dental public health, 

Degrees Available to Dentists 

In ten schools the dentist becomes a candidate for the master's degree in 
public health and in one for the diploma in dental public health, In two 
schools the dentist also may become a candidate for the master of science, 
in two for the Ph,D, and in three for the D.P.H, — , 


Number of Master's Degrees or aanagee in Dental Public Health Granted 
the Past Five Years 


(1) 1949 - ~ 9 degrees granted in 5 schools (one of the 11 schools had 
not yet begun to operate in 1949) ~ 


(2) 1950 - - 19 granted in 6 schools 
(3) 1951 - - 19 granted in 6 schools 
(4) 1952 - ~ 6 granted in 5 schools 

(5) 1953 - — 14 granted in 6 schools 


A total of 67 master's’ degrees (or diplomas) has been granted, therefore, 
to dentists during the past five years ~— - 51 by three of the schools, 


“See questionnaire at end of paper, 
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Hours of Formal Credit ‘Required 


Attention already has been called to the. ditercuity of ‘scoring the | answers 
to this portion of the questionnaire, inasmuch as four. schools. do not _ 
utilize formal credit hours for the objective qualification of candidates, 
one school requires credit hours (total of 64) by the quarter instead of 
by the semester and it is possible that some of the other schools reporting 
operate by quarters instead of semesters as they have been scored, The 
six schools, which were scored as operating on formal semester-long credit 
hours, range from a requirement of 26 to 45 for an average of 37 haure of 


2, Content of Program 


Non-Dental Requirements 
 Subject_ 
) Statistics (6 schools average 3,5 hours of credit 
) Administrative Practice 11 (6 schools average 5.5 hours of credit 


1 

2 

3) Environmental Sanitation 10 (6 schools average 3 hours of credi+) 
4) Epidemiology 10 (5 schools average 3.5 hours of credit 


(5) Public Health Education 

6) Nutrition 

7) Microbiology 

8) Physiologic Hygiene 

9) Public Health Nursing 

(10) Seminar in Special Topics 

(11) Biology of Infectious 

Diseases 

(12) Introduction to Human Behavior 

(13) Beology 

(14) Choice of Biochemistry or 
Parasitology or Environmental. 
Medicine 

(15) Three months field training © 

if no previous experience © 1 


~ 


Non-Dental Courses Usually Completed as Electives 


Two schools listed 3 subjects; one school listed 4 and another 5 subjects; 
one school estimated 10-15 per cent; one school stated, "varies with his 
interests"; and five schools listed no electives, 


Specialized Dental Courses Required 


Five schools list a seminar in dental public health taught by dentists, 
while three schools list no dental courses, Three schools list special 
studies, and the following subjects are listed by at least one school: 
dental public health survey, advanced topics in dental public health, © 
bacteriology of dental caries, seminar in dentistry for children, seminar 
in growth and developmental problems, and a dental problem, All of the 
listed courses were stated to be supervised by dentists, 
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d, Elective Specialised Dental Courses 


One school lists additional electives in specialized graduate dental courses, 
two schools list postgraduate courses in a school of dentistry, cight - 
schools list no specialized electives, 


According to a survey completed by the Public Health Service in 1950,° 
four of nine United States schools of public health, then, provided some courses 
in dental public health, but only one school had an organized department.. 
Another school listed 12 courses in the dental aspects of public health in its 
annual announcement but none appeared to have been given in 1949-50 and no full- 
time faculty was reported, At another school, inetruction was provided by a. 
part-time professor who also was chief of the division of dental health of the 
state health department, One school utilized courses taught by faculty members 
of the school of dentistry, and another school offered one course Rrenentps mF 
a dentist from the state health department, 


“At the school with the separately organiged curriculum, the department was 
headed by a professor of public health dentistry who also was a professor in 
the school of dentistry, The program at this school has been developed as a 
formal training experience for dentiste who expect to direct a state bureau of 
public health dentistry or participate in a similar supervisory or administrative 
capacity. To achieve this purpose, the curriculum has been designed to provide 
the dentist with sufficient background in public health to relate his cnn aiieot 
program to the total public health program of a state, 
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D. Appraisal of Current Curriculums in Terms of 1952 Recommendations 


1, General Public Health 


The 1952 recommendations of the Committee on Professional Education of the 
American Public Health Association for the formal training of public health dent— 
ists listed five courses in general public health which should be required 
during the education of dentists, Of these five courses, statistics, epidemi- 
ology, sanitation and administration appeer to be a requirement in practically 
@11 schools and health education in five schools, Health education appears as 
an elective cow'se in most of the other schools which have electives, Formal 
training in the practice of general public health appears to meet reasonably 
well the suggestions of the Committee on Professional Education, 


2, Dental Public Health 


It would appear that, in the past, courses have been emphasized to develop 
the physician for the highest administrative level and that no pattern has been 
available in which to enroll the dentist, such as the special curriculums 
developed for a long time for nursing and engineering personnel, The dentist, 
being a newcomer, relatively, and dentistry being neither fish, fowl nor 
frijoles in public health practice, the few dentists enrolled found themselves 
frequently assigned to the generalized administrative course, 


: The Committee on Professional Education was quoted earlier in this paper as 
recommending that the dentist's education could be developed best in a thoroughly 
integrated university, one in which excellent facilities in medical training, 
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in education and in graduate dentistry, along with a well—supported dental 
library are available, But three schools employ a dentist as a staff member 
‘although two additional schools utilize’ staff from their schools of dentistry, 
Three‘ schools have no school of dentistry available on their campuses, and but 
four schools appear to have organized a reasonably close working arrangement 


with a school of dentistry, 


‘The specialized dental courses which are listed in five le as 
in public health dentistry and. the few special courses, listed in four schools 
are difficult to evaluate for their achievement in producing an informed, 
critically scientific, public health dentist, The reviewer of the 11 programs 
probably will conclude that ‘a mediocre attempt currently is being made to pre- 
re the public health dentist for his specialized needs in such areas as . 
asic science, reviewand critical appraisal of scientific dental research, 
oral diagnosis, preventive or control technics in dentistry, treatment of the 
oral conditions of children, of periodontal disease and of handicapped persons 
and in the use of dental health indexes, Certainly, the dentists, coming to 
schools of public health as they do from a variety of backgrounds and after 
varying lengths of time since graduation from a dental school, cannot be 
presumed to be. graduated with a master's degree in public health as critical 
scientific consultants:in public health dentistry unless they are exposed to 
informed dentists and an excellently appointed dental library during their year 
as students of public health, ~ - In the solution of the special problems of — 
the public health dentist, it would seem, there is considerable opportunity for 
improvement in the teaching programe at practically all schools of public 
health, Certainly a scientific consultant will not be added to the public 
health team unless: the dentist becomes critically informed about his own 


specialty, 


During the 70th annual coats of the  Aperican Public Health Association 

in 1941 at Atlantic. City, Dr, Ira V. Hiscock’ made the statement: "Both 

dentistry and public health have made great advances and significant contribu- 

; tions for public good, With further progress in research and in education, 

the opportunity for improved and expanded service will doubtless increase, 

, Can advances in the sciences be translated into further social benefits, through 
the prevention, control and treatment of oral disease? Will professional groups 
adjust to their responsibilities and grow in usefulness for social good?" . . , 

"A negative response may suggest a background of experience in which either 

there was @ lack of effort to develop 4 constructive program or an absence 

of careful study and wise planning. In either situation, we are reminded of 

the statement 'Religion has failed’ when perhaps religion has not even been 

tried," — — With some geographical exceptions and limitations, Dr, Hiscock's 

questions can be repeated with some profit at today's meeting 12 years later, 
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THE CUARICULUM OF THE PUBLIC HRALTH DENTIST 


I, Supervision and Administration of Program: 
A, Does your School omploy a dentist as a staff member? 


1, Yes_.3 3; No 4& (2 utilize staff members of school of 
dentistry; 2 utilize state dental director or regional P,H,S, 
consultant) 
2. Full-time_1] half-time_2 more than one full-time - 
(£111 in number)? 


Please list names and titles: 


3. 


v. 


c. 


Is the public health dentist provided with a separate advisor? 
Yes_7 No__4 80, please list his name and title 
ab sc 8 


C. The dentist enrolling at your School may become a candidate for which 


degrees? 10 for M,P,H,; 1 diploma, Dent, Pub, Health; 2 for M,S,: 
2 for Ph.D,: 3 for D,P,H, 


How many dentists received a master's degree (or its equivalent) in 
1999__9 3 1950_19 : 195139 1952.6 3 1953 38. 3 


How many hours of formal credit are required for this degree? 
26-45 hrs,; average 37 for 6 schools, 
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of Program: 
A, How many non-dental courses is the dentist seqeised to (must) complete? 


Name _of Course 


Administrative Prac tice © © © @ 

Envir onmental Sani tation ee © 10 
Epidemiology : 


P. H, Education e ee e e e e e e e e e e 5 
Ecology @ e @ 9..2. 2. @ -@ 1 
Choice of Biochemistry, Parasitology or Environmental Medicine . . 1 
Three months of field training if inexperienced .....4e¢+e6 1 


courses does the dentist usually complete as electives? 


B, How many non-dental 


of Course ‘Are, Oredit 


Three subjects 


Four 


Five 


None eee eee eee @ 


_ Varies with his interests 


IT] 
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How many specialized dental courses does the dentist usually complete? 


2, 


of Course Taught By Hrs, 
Dentist _Non-Dent, Credit 


Seminar in dental pub, health ......5 . 


Special studies .. ‘ng 


vanced topics in dent. “heaith ‘ 
Bacteriology of dental caries ,.....e1 
Seminar in dentistry for children ....1 


Seminar in growth and developmental 
Assigned dental problem .....-... 2 


Note: If it will be easier and equally informative, a page from the annual 
announcement which supplies such information may be checked to indi- 
cate the dentist's program for II, A, B, 6, 


Are any other specialized dental courses made available as electives? 


tives? | | 
Name of Course Dentist Non-Dent, Credit 


jredit Additional graduate courses ...... 2 
Postgraduate courses in school of 


Comment Regarding Program: 
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CONFERENCE OF SCHOOL DENTAL HEALTH EDUCATION” 
Wn, Jordan, D.D.S., M.P.H. 


In accordance to the assignment made by President Owens of the State and 
Territorial Dental Directors Association, I represented the organization at 
this two day conference, The meeting was interesting and enlightening. The. 
object was to review and evaluate with the educators the methods and materials 
the American Dental Association was using | in the promotion of dental health 


education programs, 


Several members of the panel had been oitate previous to the meeting, 
to special phases of the program, They were requested to be prepared to present 
a fifteen minute talk of their views on their topice and to lead the discus— 
sion which followed, The attached program relates various es to the 
problems given during the session by the assigned leaders, 


It was definitely decided that continuing cooperation between the Gentes 
profession, school teachers and administrators, parents organizations and. 
other civic groups is needed to establish and maintain an effective dental 
health education program in schools and community, It was stated that many 
times material and information, directed to the school personnel through the 
office of administration, was not properly disseminated to the class room 
teachers or health educators as planned, The administrators present ‘acknowl— 
edged that they themselves have been at fault at times and thought that many 
others might have contributed to this block, It is a problem that I think 
can be readily adjusted ‘by proper approach to all administrators, The 
dental director can follow through on some of his distribution of material 

to find if his information is reaching the individuals and groups for. Lyeyes 


4t was intended, © 


The group agreed that the best approach to déntal health education in 
the schools is to make the subject matter an integral part of the regular 
curriculum, rather than a special feature to be taught only when spare time 

is available, This presented the need for better health education for 
teachers, Muh effort has been expended in some states to improve the health 
subjects presented to the student teachers; however, progress in this field 
has been too slow, Further effort by all concerned must be made to have the 
training schools evaluate and adjust their health training of the teachers, 
For those already in the profession of teaching, in-service—training programs, 
such as health workshops, can help acquaint the teacher. with facts and methods 
necessary for good teaching of dental health, The teacher needs a guide as 

to what material should be taught in the respective grade, She will determine 
the method of teaching, - the HOW, There are some teaching guides available, 
but it is evident that teachers are not fully aware of their existence, 


* A report to the State and Territorial Dental Directors on the two day con- 
ference of the American Dental Association, January 25 and 26, 1954, 


**Chief, Section of Dental Health, Minnesota Department of Health, 
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One of the problems which was rather a shock to me, was the fact that 
several in this group of educators, representing national organizations, seemed 
to think the proper place to acquire good factual material on dental health 
was from commercial concerns, This is & problem for the dental director to 
handle in his respective state, The dental director should assume the 
responsibility through the cooperation of his state education department to 
supply all schools and groups with a catalogue of health materials available 
from his department and references to other sources such as the American 
Dental Association, U, S, Public Health Service, Children's Bureau and the 
State and Local Dental Society, 


My assignment to this meeting was to relate what the dental society could 
contribute to the school dental health education program, In brief this is it: 
As dentists, we are not only interested in what is taught relative to dental — 
health, but also how, The dentist has a responsibility to his community as well 
as to his individual patient in his private practice, By being well informed 
on the accepted measures and policies of the profession he can better advise 
his local schools, PTAs and etc, He too should know how to obtain suitable 
dental, health education material as well as where. He will be required to 
consult his Journals frequently to keep abreast of the improved techniques and 
the best preventive and control measures for dental caries, whether individual 
or community perticipation, 


On the State level the dentist and his Society can contribute the most by 
working cooperatively with the Departments of Education and Health, by becoming 
acquainted with the governing policies of these organizations and their objec- 
tives, On the local level the dentist directs his interest to his community's 
affairs, offering his services and that of his society to health committees, 
and school administrators; participating in local in-service—training programs 
for teachers, The local dentist will want to keep in mind the help his 
Society's Committee on Dental Health Education may contribute, The youth 
groups throughout the nation, such as the 4-H Glubs, -Future Farmers of America, 
and others, offer an excellent opportunity for dental health education programs, 
Here the local dentist can contribute much through his interest and participa- 
tion, He can further his contributions to the dental health education program 
by being an active member of the PTA, participating on dental health committees 
and acting on health councils, 


This brings up a possible obligation of the state and territorial dental 
director to assist his State Dental Society in the promotion of such programs 
which will present the facts of dental research programs to the dental profes-— 
Sion; which will outline the responsibilities of the dentist to his community's 
school program; which will keep the dental profession posted as to the policies 
and principles of the Society and their relation to the dental health education 


Emphasis was placed on the total health program so as not to allow any one 
phase to overshadow the ultimate goal of total health, For example, lollipops 
given to children as an inducement to obtain their cooperation during a 
preventive medical treatment is definitely neglecting the teachings of good 
dental health practicés, 
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‘The group suggested the need for teaching a child to develop a critical 
attitude toward advertising, particularly that for such products as sweetened 
beverages, candies and dentifrices, During this discussion I sensed a discord 
of consistent thinking by the educator, The first day of the conference a few 
of the group in discussing the discontinuance of the practice of selling candy 
and pop in school, felt the child could judge for himself the value of these 
contributing factors to dental decay, Yet on the second day when the comic ~ 
book was the center of discussion, the same few did not think the child should 
be allowed to judge what he should read, You cannot teach the child by temt- 
ing him, He must experience those practices which are best for his health by 
providing good school lunches and not tempting him to substitute candy and 
pop for wholesome nutrition, If the school allows the presence of candy and 
pop dispensers in their schools and the teacher is attempting to teach the 
child the harmful effects of such items there is a lack of coordination in 
teaching the practice of health measur es, 


The conferees were all in accord that tooth vanes programs should be 
encouraged in schools, They felt this was a program which demonstrated their 
thinking, The child was obtaining health information through experience, by 


actual participation, 


I appreciated the opportunity of having the privilege to attend this 
conference as your representative, I gained knowledge through contact with 
these learned people and at the same time I tried to present the views of the 
dental director to the dental balth education program, I md hoped to obtain 
some information as to the how of the approach to the educational problems, 
Much was reviewed. regarding what, but little as to how. I think this first 
conference was valuable in its ng relations approach by inviting these 
people to confer with us on a common subject. Further conferences of these 
groups will be necessary and it is hoped that the next conferences might be 
directed more to how our dental health education material might be applied, 
Two little words continue to have an impressive importance in our programs, 


cooperation and responsibility. 


AGENDA 


CONFEREWCE ON DENTAL HSALTH EDUCATION 
BOARD ROOM 
American Dental Association 
222 East Superior Street 
Chicago 11, Illinois 


January 25-26, 1954 


Monday, January 25 


9:30 9:40 Greetings from the American Dental Association 
Dr, Harold Hillenbrand, Secretary 


9:40 - 9:55 -—- Purpose of the Conference 
Perry Sandell, Director of Division of Dental 


Health Education 


J 
, 
‘ 
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The American Dental Association: 
Aims and Objectives 

Herbert Bain, Director 
Bureau of Public Information 


10:15 -— 10:40 -— Dental Health Problems of School Children 
Discussion 
Dr, W, Philip Phair, Secretary 
Council on Dental Health 


10:40 11:00 Ooffee -- 
11:00 12:00 Administrative.Problems in School Dental 
Health Education 

Discussion leader, Angus Rothwell 


12:15 - 1315 Iunch 


:15 - 2300 = £Problems of the Classroom Teachers in Dental 
Health Education 
Discussion leader, Miss Elizabeth Sowell 


Dental Health Education and the curriculum 
The use of resource people such as dental 
hygienists and dentists 
Discussion leader, Dr, John Sternig 


2330 3:00 The P,T,A, and the School Dental Health 
Education Program 
Discussion leader, Dr, Henry Helmholz 


3:00 - 3:30 -—- How can the dental society contribute to the 
school dental health education program? 
Discussion leader, Dr, William Jordan 


3:30 - 4:00 - Excuses from school for dental-appointments 
Discussion leader, Perry Sandell 


~ - The A,D.A,'s Program of Dental Health Education 
Perry Sandell, Director of Division of Dental 

Health Education 

Helaine Levin, Film Librarian 


Audio-Visual aids for dental health education 
Discussion 


Are the materials of the American Dental 
Association helpful in the school program? 


What are the weaknesses of the materials? 


. 
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What type of materials should the American Dental 
Association prepare for School use? 


What type material do teachers want? 


How can commercial materials be evaluated? 


What is the value of health plays, rhymes, etc,? 


- What channels of communication are available to help 
the American Dental Association keep school people 
informed of new materiale, dental health education 
‘programs, etc.? 


11:30 = 12:00 


CONFERENCE ON SCHOOL DENTAL HEALTH EDUCATION 


BOARD ROOM 
AM@RICAN DENTAL ASSOCIATION, 222 EAST SUPERIOR smaan, CHICAGO 


Jamary 25-26, 1954 


American Association for Dr, Elizabeth Avery, 
Health, Physical Education and — Consultant 
Recreation Health Education 
1201 Sixteenth Street, N.W, 

Washington, D, 


Angus R, Rothwell 


American Association of 


School Administrators : Superintendent of Schools 
1201 Sixteenth Street, N.W, Manitowoc, Wisconsin 
Washington, D, GC. Member of Commission on Health 


in schools A, A, S&S, A, 


American School Health Association Dr, Mabel Rugen, Professor 
3335 Main Street © Health Zducation, School of 
Buffalo, New York Public Health 

University of Michigan 

Ann Arbor, Michigan 


Association for Childhood Frances Hamilton 
Education, International | Executive Secretary 
1200 Fifteenth Street, N. W. : 

Washington, D, 


Association for Supervision Dr, John Sternig 
and Curriculum Development Assistant Superintendent 
1201 Sixteenth Street, N. W. . Glencoe Public Schools 

Washington, D, C, Glencoe, Illinois 
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Participating Organizations 


Department of Classroom 
‘Teachers, N, EB, A, 

1201 Sixteenth Street, W, 
Washington, D, 


Department of Elementary 
Principals, N, EB, A, 

1201 Sixteenth Street, N, W, 
Washington, D. C, 


National Association of 
Secondary School Principals 
1201 Sixteenth Street, N, W, 
Washington, D, C6, 


National Catholic Education 
Association 

1785 Massachusetts Avenue, N, W, 
Washington, D, C. 


National Congress of Parents 
and Teachers 

600 S, Michigan Blvd, 
Chicago 5, Illinois 


National Science Teachers 
Association, N, 3B, A, 

1201 Sixteenth Street, N, W. 
Washington, D, 0. 


Society of State Directors of 
Health, Physical Education and 
Recreation 

Indianapolis, Indiana 


National Council of Consultants 
in Elementary Education 
Richmond, Virginia 


U. S,. Office of Education 
Department of Health, Education 
and Welfare 

Washington, D, C, 


American Dental Hygienists 
Association 

140 State Street 

New London, Connecticut 


bea by 


Miss Hlizabeth Sowell 
1654 Virginia Park 
Detroit 6, Michigan 


Miss Mamie Reed 
Ladue School 

9060 Ladue Road 
Clayton 24, Missouri 


Dr. Lloyd Michael, Principal 
Evanston Township High School 
Evanston, Illinois 


Rev, Pius J, Barth 
School of Education 
De Paul University 
Chicago, Illinois 


Dr. Henry Helmholz 
Emeritus Staff, Mayo Clinic 
799 Third Street, W. 
Rochester, Minnesota 


John H, Woodburn 
Assistant Executive Secretary 


Robert Yoho, Director 
Health and Physical Education 
State Board of Health 

Indianapolis, Indiana 


Robert Martin, Consultant 
Elementary Education 
State Department of Public 
Instruction 

Lansing, Michigan 


Mr, Simon McNeely 
Specialist for 

Health Instruction, Physical 
Education and Athletics 


Miss Betty Krippene 
67% Irving Street 
Oshkosh, Wisconsin 


National Health Chairman, P, T, A, 
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Participating Organization, .- Represented by 


Association of State and Dr, Wm, Jordan, Chief 
Territorial Dental Directors Section of Dental Health 
Lexington, Kentucky ; State Department of Health 
University. of Minnesota Campw 
Minneapolis, Minnesota 


Council on Dental Health Dr. David Brock, Chairman 
American Dental Association Council on.Dental Health 
Chicag, Illinois Louis, Missouri 


Dr, Donald Miller 
Elmira, New York . 
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EDITORIAL 


LOLLY-—POPS 
Elsewhere in this Bulletin will be found an editorial entitled "The Oral 
Tissues and Nutrition," Its author, Dr. Lester W, Burket, briefly. outlines 
numerous instances in which dental and nutritional health are inter-related, 
By sheer coincidence the editorial came to our attention within a few days of 
a conversation relative to (and consequently emphasizing) one point made by 
Doctor Burket; namely, "A more general appreciation of the role of fermentable 
carbohydrates in the initiation of dental caries by the family physician and 
pediatrician would make obsolete the all too common practice of lollypop prizes 
for good behavior," We are sure all dental public health personnel will support 
this statement with a fervent "Amen," But the referred to conversation (with 
Mr, Ronald D, Frederick, Dental Health Education Advisor, Region III, U.S.P.H. 
Service) indicates that the "more general appreciation" is not easily to be 


Mr, Frederick related having recently participated in a meeting attended 
by dentists, physicians, health educators and others, Hither as a part of the 
agenda or by sheer chance the topic of "prizes for good behavior" came up for 
discussion, A pediatrician stated, "Yes, I reward children for good behavior 
by giving them candy and I intend to keep on doing so." It is regrottable that 
Mr, Frederick reports also that little or no opposition to the remark was 
voiced by the dentists in attendance, But both the statement and the lack of 
opposition to its premise indicate the need for better education, 


Because something is wrong with medical education if its graduates are so 
unaware of facts regarding dental health as to result in their blithely ignoring 
them, And something is wrong with dental education if its graduates are willing 
to allow such statements to be made without protestation. How can an uninformed 
laity be convinced of the validity of a dental health pronouncement if it does 
not have the support of both the medical and dental professions? 


It is to be hoped that Mr, Frederick's pediatrician acquaintance is not 
representative of all of that group, Doctor Burket, by implication at least, 
indicates the attitude to be widespread, If this is true should not a start be 
made toward educating them by (1) protesting against such ill-considered state- 
ments and (2) pointing out in this era of "treating the whole child" that the 
mouth is a part of the body? Finally, might it not be possible to advise these 
pediatricians that there really are "rewards" other than candy that may be given 
children for good behavior? Lawes 
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examinations, ‘The suggestion was that it might be revised, We asked where | 


one of the Consultants at a Workshop for Teachers, Although trying hard to - 


32, 
AT LONG LAST 


This Bulletin sees the completion of the series of "Let Us Tell You" - 
brief biographies of members of the A, A, P, H, D, Paradoxically, this comple— 
tion brings to the writer both relief and regret, Relief, because the question— 
naire on which they were based was not very well formlated, failing to elicit 
a great deal of pertinent data about the respondents, Regret, because writing 
them has, in many ways, been enjoyable and because they have revealed facts that 
otherwise might not have been generally known, Then, too, they have served as 
space filling an ever~present editorial worry, 


Only @ few more than thirty neabers returned: the quseteannatees, Hence, 
the marital status, the educational background, the activities in the field of 
public health of a majority of A, A, P. H, D, members are still unpublicised 
in the brief form of "Let Us Tell You," Perhaps that is just as well because 
sooner or later someone might have honestly or facetiously reported as a hobby, 
"Robbing banks" and we would have been faced with the. problem of whether or aot 


to publicize the fact, 


Anyhow, they are finished, We thank those who sent in the gheetihenntens 
and hope we have not dealt too unfairly with them in telling others the sub— 
mitted data, If in our amazement we sometimes attempted jocularity at some 

of the reported hobbies our only purpose was to lighten the more prosaic data 
contained in the sketches, We are. not — for doing so — we are sorry 
we were not more — at it, 


SPEAKING OF HEALTH EDUCATION 


It was about thirty years ago, As a matter of courtesy we had been asked 
to look over a'school health record form used by school physicians in their 


the dental record 


"Hell, we don't bother with teeth—every kid I see ‘needs something done to 
his teeth 80 why take time or space putting down what we all know, " 


.. $e said that School Medical Supervisor thirty years ago, The prevalence 
‘of dental decay among the school children was so great and so common that it 
was not thought necessary to mention it, It was taken for granted, — 


It was less than thirty days ago. As Director of Health Education we were 


look at the over-all problems of health, we could not help but be especially - 
aware of the questions in the areas of Nutrition, and Dental Health, Although 
this group was composed of Health Coordinators or those interested in School 
Health; although there was an excellent Nutritionist and Dental Consultant 
present; in the developing stages of the Workshop, THERE WAS NOT ONE QUESTION 
RAISED ON NUTRITION NOR ON T2sTH, 
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Why? Tactful "steering" of discussion groups. brought. out. the fact that 
every one of these health specialists in the schools. had probléms in nutrition. 
and in dental health,.,..in fact so much so that lack of proper nutritional 
practices or proper dental were Sere was so taken for granted as to be Com 


Thirty years is a long time to be beating a drum and waving a flag (not 
at the same time I hope) without seeing any greater results than that, Dis- 
couraging? Shucks, no, We just tuck our long white whiskers into the top. of 
our pants, pull in another notch on the belt and keep on working. 


We do not look on this as a failure so much as a misguided effort, It is i 
only within the last fifteen years or so that the dental profession — both on 
bh. National and State levels — has recognized the fact that the profession is 
a living reservoir of resource material for teachers, A few—all too few—— — 
realized this thirty years ago, but the majority felt that the degree of den- — 
tistry conveyed some sort of magical attribute by which dental health could ‘be 
secured only on the word of a dentist, 


Institutions for the training of teachers were far from impressed by this 
attitude, Although it was no one's fault—it was rather a lack of understand~ 
ing—we are reaping the harvest today, Have any of you attempted to introduce 
the subject of dental health into the curriculum of a Teacher Training School 

lately? Where are teachers supposed to acquire the necessary factual knowledge 
of mouth health? 


Our American Dental Association has awakened to some of our difficulties, 
and through the use of a trained health educator rather than a well meaning but 
pedagogically untrained dentist, we are beginning to have available material of 
value provided WE Ga? IT TO THE TEACHING PROFESSION, 


There is the challenge today, Utilize our information that we may be 
truly a living reservoir of source material for teachers, and see to it that the 
educators know that we have that mterial for them, This, combined with our 

fluoridation programs, should make the next thirty years more fruitful in mouth 


hygiene, 


H.S.D, 


1 
RE THE INSERT 


However firm one's conviction that there is no substantiation and, hence, 
no justification for the anti~fluoridation propaganda that fluorides in water 
may have an ill-effect on the health of the aged or of those chronically ill, 
it is advantageous to have confirmation of that conviction, The insert accompany 
ing this Bulletin is felt to be such a confirmation and a most excellent one, 


The excellence of thie fluoridation endorsement is based on various aspects 
of the report, The very character of the purpose for which the Commission was 
organized — that of "studying problems of chronic disease, illness and 
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disability" — indicates’ the interest ite members should and do have in any factor 

that might, or might not, illy influence the health of those already suffering 

@ chronic illness, Secondly, the roster of the Commission's officers and ‘members 

is about as fine a list of professional and lay representatives as one could | 

call together, Medicine, nursing, public health, the clergy, welfare, labor 

~*~ the general laity are all represented, So, too, is dentistry and properly 
‘But we would stress the point that the dental representative, capable as 

ha Dr, David Brock, is known to us to be can scarcely, alone, be cr ited with 

having swayed the entire Commission. to an endorsement of fluoridation, a 


. The third excellence of the endorsement reste upon the calibre of the. 
"distinguished scientists" who on invitation of the Commission "reviewed and 
evaluated the available evidence" so as"to decide whether at this time a positive 
position could be taken" regarding the hypothetical opinion that fluoridation — 
constitutes e danger, The’decision of the committee and the Commission's 
acceptance of that decision offers. fluoridation proponents one more substantiating 
reference for their cause, — 
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NOTES AND NEWS 


WERTHEIMER DIES 


Mrs, Fred*Wertheimer, wife of the A, A, P, H, D, President-Elect and 
Bulletin Publisher, died of a cerebral hemorrhage on March 22nd, Although ~ 
Hazel had experienced some indisposition in January and had then spent several 
weeks in a hospital her passing was completely unexpected, The Editor knows 
he is serving the entire A, A, P, H, D, membership in extending sincere ~" 
sympathy to Fred, 


QUOTABLE QUOTE 


’ Following the Akron, Ohio, City Council action of halting fluoridation of 
that city's water supply the Alcron Beacon Journal editorially remarked "If the 
council's repeal of the fluoridation ordinance proved anything, it proved that 
emotionalism is more potent than scientific facts," 


ANNUAL MEETING 


The Hotel yerclaass in Miami has been designated for the A, A, P, H, D, 
annual meeting, Sunday, November 7, 1954, 


THE ORAL TISSUES AND NUTRITION 


The importance of nutrition in everday diagnostic and therapeutic pro— 
cedures is generally recognized by the physician, Nevertheless, the signifi- 
cance of changes in the oral tissues in early nutritional disturbances and the 
importance of diseases of the oral tissues in the production of "conditioned 

deficiencies" deserve increased consideration by the physician, 


The control of dental dsvkee, the most important dental disease in the 
child and adolescent, can be effectively achieved by adequate diets low in 
fermentable carbohydrates, A more general appreciation of the role of 
fermentable carbohydrates in the initiation of dental caries by the family 
physician and pediatrician would make obsolete the all too common rr of 
lollypop prizes for. good behavior, . 


“Reprinted by permission from the Journal of Clinical Nutrition, 1-7, Nov. 
Dec, 1953. 
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Changes in the lips, in the color ef the oral mucosa, and in the tongue 
coating are sensitive indicators of systemic disturbances among which nutritional 
disorders are most common, A thorough understanding of the appearance of the 
oral tissues in health is essential for the correct interpretation of abnormal 
findings in these structures, Due to the peculiar environment of the oral 
tissues, these mucosal and lingual changes may exist long before the more severe 
and characteristic signs and symptoms appear in other parts of the body, 


‘The uncommon and spectacular gingival changes in acute scurvy are readily 
recognized, but the slight cheilitis, the abnormal redness and opalescence of 
the buccal mucosa, and the tongue changes in early vitamin B complex deficiency 
are often overlooked, as are the oral changes associated with eee 


diabetes mellitus, 


The patient with periodontal disease (pyorrhea) is not only unable to 
adequately prepare the food for efficient digestion but the transient bacteromias 
associated with periodontal disease and the continual swallowing of potentially 
infectious material may initiate or aggravate already existing disease in more 


distant parts of the body, 


; Artificial dentures per se by no means assure an adequate masticatory — 
apparatus, The efficiency of the best artificial dentures is approximately 
only 25 per cent of the natural dentition, and far too many artificial dentures 
serve mainly an esthetic or cosmetic purpose, Too often mild nutritional — 
deficiency states prevent proper functioning of well constructed artificial 
dentures because of the lowered resistance of the denture supporting mucosal 


tissues, 


An adequately functioning, healthy chewing apparatus is particularly 

important in the geriatric patient, Many nutritional problems in older persons 
‘are indirectly related to inadequate preparation of the food in the mouth or a 
poorly balanced "convenience" selection of high carbohydrate diets because of 


faulty functioning dentures, 


The oral tissues and nutritional disturbances are mutually inter-related, 
The significance of diseases of the oral structures as important factors in 
the production or accentuation of nutritional problems is well recognized by 
the specialist in nutritional problems, but it. is the general practitioner 
who should strive to recognize these lesions in their early, more reversible 
stages, <A greater appreciation of the oral tissues in health and disease is 
needed for the early recognition and effective treatment of nutritional 


disturbances and oral disease, 


W, Burket, D, D. S., M.D. 


*Dean, Thomas W, Evans Museum and Dental Institute School of Dentistry, 
University of Pennsylvania, Philadelphia, Pa, 


MEMORANDUM 


Relative to an increasingly important wae valuable conference ‘the follow- 
ing memorandum has been received, 


TO: coor Health Officers and State Dental Health Directors 


In Miami, on Saturday, November 6, the Council on Dental Health will conduct 
ites Annual Dental Health Conference which is attended by officials of state. 
dental societies and dentists interested in public health, This is a reminder 
to request that you include in your plans and budget provision ~_ representa- 
tion at this conference, 


The House of Delegates this year will consider a resolution Sponsored by the 
Council on Dental Health calling for: (1) State financing of state programs, 


(2) Establishment of sound administrative positions for dental units and 
(3) The appointment of capable dental health directors, 


If these objectives are accomplished, the dental profession must give strong 
and enlightened support to the state health program, The following questions 
are anong the important ones that will be considered at the conference: 
1. How can dental societies help support state dental health programs? 

What services should state health departments provide? 

How can state dental directors assist in community programs? 

To what extent should federal money be used? 

How can dental societies help to obtein state appropriations? 


I hope that it will be possible for your health department to be represented at 
the 1954 annuel dental health conference in Miami, 


Sincerely, 
W, Philip Phair, D, D. S, 


Secretary 
COUNCIL ON DENTAL HEALTH 
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COMING 


For once no dearth of material vexes the Editor in his contemplation of the 
next issue of the Bulletin, At least our files contain several articles almost 
if not quite sufficient to fill the requirement of Bulletin pages devoted to 
presenting original or re-published papers, One of these was originally pre- 
sented at the 1953 meeting of the A, P, H, A. We apologize to ite author,- 

Dr. J. R, Robinson, for the delay in its use, However, only so much space is 
available and, fortunately, the — of his discussion is in no ef ne 
by delay in ite presentation, 


Doctor Robinson's paper will be accompanied by a series of brief papers 
comprising the formal presentation of a "Conference On Dental Clinics" conducted 

last October in Harrisburg, Pennsylvania, Since the Robinson paper, "The Use 
of Dental Students in a Dental Public Health Program," complements the Harrisburg 
; papers, the necessary delay in publishing the former may be considered fortunate, 


Also awaiting publication are the again postponed paper of Dr, Kyrle W, 
Preis and one by Dr. Henry C, Sandler, the latter having been presented at the 


A, P. H, As 1953 meeting, 


STATUS QUO 


. The re-organization of the U, S. P. H. Service Bureau of State Services — 
has been announced, It is gratifying to report that the Division of Dental 


ne Health was given a continuing autonomy in the Bureau and, as previously, will 
ae be under the direction of Dr, Thomas L, Hagan as Chief and Dr, Donald J, Galagan 
a as Assistant Chief, It is to be hoped that state health agencies in which 


dental divisions were originally or by re-organization venremaane: may see fit 
to follow the example set by the Federal government, 


CORRESPONDENCE 


A letter has been received from Dr, W, Ayodele Samuels (see Bulletin, 
November 1953), now located in Accra, Gold Coast, British West Africa, Licensure 
difficulties as well as lack of "used but useable equipment" has handicapped his 
efforts to inaugurate his hoped-for dental health program, 
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SW2aT MONEY 


According to the A, D, A, News Letter the sugar industry has "begun a three 
year, $1,800,000 campaign to persuade the public, among other things, that sugar 
is a non fattening part of the diet....." It may reasonably be inferred that the 
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innocence (?) of sugar in dental caries will receive some attention. And the 
irony of it is that the campaign's expenditures will probably include pape 
for advertising in the pages of public health periodicals, 


CARIES FREB 


A report from Ed, Taylor states that a recent analysis of statistics of 
the Marshall, Texas, Fluoridation Study reveals that while in 1945 (before | 
fluoridation}8 of 61 eix year old children (13.1%) were caries free, YForty~ 
two of 96 six year old children (in 1953 and consequently on fluoridated water 
all their lives) or 43,8% were caries free, Newspapers in all non-fluoridating 
communities have permission to republish these findings, 


ACTIVE PROGRAM CHAIRMAN 


Dr, William P, Kroschel sends the Editor copies of letters written to 
prospective essayists for the Miami A, A, P, H, D. meeting, They indicate that 
he is emulating the "early bird" — altho' not indicating that the ecsnyiste 
are "worms" — and that an excellent program is in the making, 


And, bless his heart, Bill is insisting that his essayiste have written 
papers that may be published in the Bulletin, We quote from one of his letters, 
"Dick Leonard, our Simon Legree editor of the Bulletin, always insists on having 
a written document to publish so that all members may share in the wisdom 
expounded by the speakers," A damyankee born, (see Joe Doakes' "Let Us Tell 
You") the Editor might resent the "Simon Legree" but if he gets the copy all is 
forgiven, Gets it, that is, for the new Editor, 


ADVANCED STUDY OFFERED 


A post-graduate full-time course of one academic year or a graduate, 
eighteen months couse in "Oral Prosthesis", both starting September 7, 1954, 
is being offered by Tufts College Dental School, Dr, Irving Hardy will give 
the instruction, his dental school activity being limited to this graduate level 
work, Details regarding the courses may be had by writing to the Director, 
Post-Graduate Division, Tufts College Dental School, 136 Harrison Ave., Boston 
11, Massachusetts, 
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It PAYS 

The pea Bulletin item requesting that the Mditor be sent extra Sopive 
of Dental Health Highlights has resulted in Phil Phair furnishing 25 copies of 
all issues to date and the promise of two copies regularly from now on, It has 
long been thought that the Bulletin is a good advertising medium and Phil's 
response substantiates that belief, 


However, Phil questions the "roundabout way of directing....requests to the 
A, D, A." Granting that the extra copies of Highlights might have been secured 
by direct communication with him, Phil should comprehend that the indirection 
has ieee two dite of space filling for the Bulletin, Anyhow, 
thanks! — ¥ 


REGIONAL MEZTING 


A meeting of state dental directors of U, S, P. H, Service Regions I, 
II and III, and of Federal dental health personnel, was held in Harrisburg, 
Pennsylvania, on March 3, 4, and 5, Dr. Alonzo Garcelon, state dental airector 


of Maine and President of the regional 


An excellent program divided between informal, discussions of 
dental health program evaluations and formal papers on Pennsylvania's highly 
developed program of cleft palate correction was presented, In a final session 
business meeting P. H. S, Region III was invited to join Regions I and II in 
the organization and Dr, William D, Wellock of Massachusetts was elected to — 
succeed Doctor Garcelon as President. Dr, Lin Grace and his Pennsylvania 
Health colleagues were delightful hosts (and hostesses), 


CORRECTION 


While it may not have been obvious to many Bulletin readers, a typographical 
error in the February Bulletin should be reported, In the "Let Us Tell You" 
sketch on "Chuck" Howell (page 52) the second sentence was supposed to start 
with "We" (the editorial "we") rather than, as it appeared, "He", The context 


of the sentence is, obviously, changed by the word substitution, 


CANADIAN FLUORIDATION PAPER 


An excellent presentation, "Public Health Aspects of Water Fluoridation" 
by Gordon Nikiforuk, D, D, S., M, S., was published in the February, 1954, issue 
of the Canadian Journal of Public Health, Other than the use of the term 
"artificial addition" the paper is an excellent one, that will well serve as a 
reference in answering anti-fluoridation propaganda, 
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NEW ASSIGNMENT 


According to the March '54 iseue of "The Flyer" of the Division of: Public 
Health Dentistry of the Illinois Department of Public Health, Dr, Orvis Hoag 
has been put in charge of the nes pa Bureau of Research and Pilot Studies, 


INDUSTRIAL DENTAL HEALTH 


The following resolutions relative to policies, etc,, of industrial dental 
health programs has been drafted and adopted by the First District Dental 
Society of the State of New York, 


‘WHEREAS , the promotion of oral health as part of industrial medical 
care programs will enhance the general health, efficiency 
and well-being of employees; and 


WHEREAS, the participation of the dentist — as an active and 
functioning member of the health team —- in the industrial 
medical program will produce the maximus results of such 


industrial health plans; and 


» professional guidance and dental sanenenni in long range 
and overall planning in industrial dentistry promises to 
contribute most effectively and insure best results by 

such plans in the interest of labor : =" and the 
public sys 


there are signs of a trend to extend industrial dental 
programs, and preventive dental services in medical care 
plans in industry, in various sections of the country, 

including Metropolitan New York, therefore be it 


that the First District Dental Society of the State of 
” New York adopt a policy -- flexible and adaptable — to 
help guide the initiation, formulation, and administration 
of industrial dental programs and dental programs of 
industrial health plans in Metropolitan New York; and be 
it further 


» that the First District Dental Society of the State of 
New York give full consideration to the public health, 
community service, and oral health quality aspects of 
existing proposed or contemplated industrial dental 
programs for the adoption of a policy in compliance with | 
the philosophy and principles of industrial dentistry 

of the American Dental Associations; and be it further - 
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RESOLVED, that these resolutions be published in the New York Journal 
Bees of Dentistry; and be it further 


RESOLVED, that copies of these resolutions be forwarded to the American 
_ Dental Association, American College of Dentists, National 
_ Association of Manufacturers, American Federation of Labor, 
Congress of Industrial Organizations, leading dental, medical 
and public health journals, and such other groups and organiza- 
tions interested in the promotion of oral health, 


.STRUSSER HONORED 


The First District Dental Society of the State of New York paid tribute . 
to A, A, P, H, D, member Dr, Harry Strusser by presenting him with an 
appropriately worded scroll at .a meeting in February, The scroll, aptly dated 
Febrwry 1, 1954 (National Children's Dental Health Day), reads as follows: 


To 


Dr, Harry Strusser 


Director of the Bureau of Dentistry _ 
Department of Health, City of New York 


_in appreciation of his exceptional | 
contribution to the field of Dentistry 
for Children and in recognition of a 
quarter of a century of devotion to 
the dental health and welfare of the 

.. Children of the City of New York, 

_this scroll is presented by  _—_. 


jhe Children's Dentistry Committee 
of the 


First District Dental Society 


of the State of New York 


Publication of articles on dental health in a medical journal is always 


noteworthy, When such publication is accompanied by editorial comment a real 
accomplishment has been made in dental-medical relationship, Accordingly, 


J 
‘ 


ted 
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hearty congratulations are due Dr, Thomas W., Clune, state dental director of 
Rhode Island for his splendid report on the "Prevalence of Dental Caries in 
Primary and Permanent Teeth" (A Study of 8,853 School Children) - the format | 
and length of which prohibits republication here ~ and also for the editorial 
which, as follows, accompanied his paper in the November 1953 issue of the 

Rhode Island Medical Journal:~ 


"An interesting study of the prevalence of dental caries in primary 
and permanent teeth, based on a survey of close to nine thousand 
school children in Providence is published in this issue of the 
JOURNAL, Research studies of local conditions are too rare these 
days, and therefore we welcome to our columns Doctor Clune's excel-— 
lent report, 


"The fluoridation of water supplies has peobetiy. created the impres— 
sion with many people that the dental caries problem is automatically 
checked, and even eliminated to a great extent, Doctor Clune clearly 
emphasizes that however bright the dental future because of fluorida~ 
tion, the treatment of water supplies is no complete answer or cure- 
all for dental caries elimination, . 


"At its recent national meeting the American Dental Association 
sounded its warning again that one of th greatest contributors 
to unsound teeth is the excessive use of sugar products, whether 

they are candies or sweetened tonic, that are sold too freely every- 
where, and in particular in schools where education should be carried 
out more effectively through controlled sales or elimination of sales 
to children at lunch hours, 


“Advertising to popularize treated toothpastes has probably stin- 
ulated to some extent the daily routine of the brushing of teeth, 
even though the treated pastes do not do all the wonderful things 
the advertisements predict for them, Fluoridation of drinking 
water presumably will have a long range effect upon the teeth of 
growing children, But worth while as these adjuncts may be, Doctor 
Clune's admonitions for combatting dental caries bear repetition: 

1) practice good daily oral hygiene, 2) visit the dentist reguiarly 
for periodic checkup, 3) eat a properly balanced diet, 4) be moderate, 
or better still, curtail sharply the use of refined carbohydrates, 
candies and sweetened carbonated beverages," 


NEW DIRECTORS 


Thanks to Polly soeme for reporting the appointment of Dr, “William L, 
Schole as Director, Division of Dental Health, Alabama State Department of 
Health, Doctor Schole is a graduate of the Univer sity of Tennessee School of 
Dentistry and formerly was:a member of the staff of the Hochrisle-Revideon 
County Health Department, 


And according to the April 15 issue of the A, D, A, News Letter the 
vacancy in the Virginia State Health Department dental directorship has been 

filled by the appointment of Dr, David R, Wallace of Brookville, Pennsylvania, 
Doctor Wallace, who succeeds the late Dr, William H, Rumbel, has been serving 
as a district dentist for the Pennsylvania State Department of Health, — 


ORCHIDS TO WEST VIRGINIA 


The West Virginia State Department of Health is deserving of high praise 
for the excellent presentations comprising the entire April ‘54 issue of 
"Health Views," the Department's official publication, Fluoridation endorse-— 
ments by N. H, Dyer, M. D., State Director of Health, and J, Bernard Poindexter, 
President of the West Virginia State Dental Society, serve to augment three 
additional articles of the subject, The latter are: one by H, K, Gidley, 
Director, Division of Sanitary Engineering, on the technical aspects of instal- 
ling, operating and controlling fluoridation equipment; one by A, A, P. H, D, 
member, James W, Ruble, State Dental Director, on the dental health phase of 
fluoridation; and one, "Food and Fluorine" by Mre, Rachel H, Ferguson, Director, 
Bureau of Nutrition, Excellent photography adds to the merit of the articles, 


Believing Jim Ruble is probably responsible for the periodical, we extend 
hearty congratulations to him, 


Continuing 
US TELL 


You" 


That as announced in the February Bulletin this issue will see the comple- 
tion of this series of biographical sketches of A, A, P, H, D, members, 
Strangely enough, since the sketches have been written in the order in which 
replies to the original questionnaire were received, the three written by the 
Editor are based upon the most complete data furnished by any respondent, 

These three really supplied the "dope" as it was hoped all would, 


With the foregoing preamble, let us tell you that James F, Lewis was born 
in Parksley, West Virginia, in 1905. He attended elementary and high school 
there until 1923 when he entered William and Mary College during 1923-25 and 
the latter year transferred to the University of Virginia, His dental education 
was obtained at the University of Maryland from where he was graduated in 1929 
(thereby missing ye Editor's Maryland advent by a matter of months), 


Following graduation Jim immediately entered the U, S, Public Health 
Service and whoops! what a variety of service he has had since then, Clinical 
duty has seen him assigned to the following locations: Norfolk, New York City, 
Baltimore, Detroit, Washington, (three tours), and Bethesda, In 1936-38 he did 
research in Baltimore, Administrative duty has seen him at Washington on three 
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assignments, And at the time of replying to our questionnaire he was serving 
as a Consultant in the Services Chicago Regional office, If he is still there 
(as we believe he is) it's almost a record for him so far as # Length of assign- 
ment is concerned, 


In 1931 he married Elizabeth Soe; and they have one son, James Thomas, 
born in 1936, 


We are inclined to think the doctor failed to list all his hobbies when 
he reported "Fishing," Personally, we feel he has moved too often to have 

learned any spots where the fish are biting, Packing to move must be something 
of a hobby ~ or at least, a habit, 


AND 


Let Us Tell You ~ that Neal W, Chilton has led a busy life since his birth 
in 1921 in New York City. Public schools educated him until 1933, then 
Townsend Harriss Hall from where he was graduated in 1936. At the age of 18 
(in 1939) he had obtained a Bachelor of Science degree from the College of City 
of New York, His dental degree followed from New York University in 1943; he 
attended the Graduate School of the same University in 1944; got his M, P, H, 
from Columbia in 1946; and found time somewhere along the line for additional 
post~graduate work at Tufts, Illinois, Pennsylvania and, again, at Columbia, 
Did we say "busy"??7!! 


Busy or not he found time to marry Naomi L, Alexander on December 28, 
1947, We surmise that was during a Christmas vacation from one or another 
University, Their only child, Peninah Ann, was born in 1952, 


His entry into public health occurred in 1945 and continued as follows: 
Bureau of Dental Health, New Jersey State Department of Health full-time in 
1946; Asst,.—Chief of Bureau (part-time) 1947; Acting-Chief 1948; resigned 

January 1953. 


Neal has been a Lecturer in public health dentistry at Temple University 
since 1950 and Asst, Professor of Dental Public Health Practice at Columbia 
University School of Public Health since 1952, In addition to dental public 
health he has a background in periodontics, being & diplomate of that specialty 
Board and also serving as Asst, Professor of Periodontics at Temple, His 
private practice in Trenton, N. J., is limited to periodontics, At one time he 
was Asst, Clinical Professor of Pedodontics and of Pharmacology and Therapeutics 
at New York University, 


And he has written a book (previously reviewed in the Bulletin), Dealing 
with "the design and analysis of dental research studies" the book, entitled 
"Analysis in Dental Research," was published in 1953 by the Offices of 
Technical Services, U, S, Department of Commerce, 


Did we say "busy"?! Maybe so, but lend an ear to his hobbies: Photogrephy, 
dental research, American history, tennis and dental education, Excuse me, 
Neal, but you've worn me out jut thinking of how busy you must be, So, pardon 
me while I take a nap, 
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‘Let me some relative to Russell ome was born in . 
Des Moines, Iowa, in 1905. His early education was obtained in Sedalia, 
Missouri (we guess that's where his "show me" analytical mind developed) and 
two years of high school there, Moving to Omaha he was graduated from 
Technical High School in 1923, whereupon he entered Creighton University 
School of Dentistry with a D, D. S, awarded him in 1929, His M, P, H, was 
obtained from the University of Michigan in 1947, wi fog 


In 1930 he married Margaret Fithien Davidson, Four children, Winifred 
Alice, Margaret Anne, Nancy Lee and John Mills have been born to then, 


There must have been some private practice after 1929, but 1938 saw Al 
entering public health as a "practitioner" in a “county program" (we surmise 
in South Dakota), He was appointed Director of that state's-Division of 
Dental Health in 1946 and so served until 1949 when he became Acting Chief, 
Section on Epidemiology and Biometry at the National ineti tote of Dental . 


Research at Bethesda, Maryland, 


_ As to Al's hobbies and an additional record of some of the intervening 
years we are taking the liberty of quoting his verbatim report, 


“Hobbies: "Ham radio (present call WQHA) photography (mostly with 
Mrs, Russell as a model); painting (it stinks)", 


Service record: "DC, USNR, 1943-46, Released fem active duty 
lieutenant—commander, Served aboard U, S. S. Phoenix, 194/45; this light 
cruiser was the flagship of the covering naval forces permanently assigned 
to MacArthur, Participated in landings (all of them) in New Guinea, the 
Celebes, Philippines, Borneo, Participated in the Battle for Leyte Gulf as 
part of the southern forces (which destroyed a Japanese fleet inciuding two 
battleships in Surigao Strait), On hand and scared to death through over 
100 Kamikaze attacks, Awarded the Pacific Area medal with four bronze stars 
and the Philippines Liberation ribbon with two bronze wee 


First met Frank Bull in service in Chicago, where he was the ate ‘man 
in the dental clinic in the Abbott Hall midshipmens' school, and I was one - 
of his amalgam~slingers, Have never been the same since, Wits 


AND JOE 
WOULD LIKE TO TELL YOU —. 


“Ghat while he cannot understand why Leonard was ever 
as Editor he (Doakes) does know both pertinent and impertinent date regarding 
him (i,e, Leonard), The pertinent facts are submitted here, The impertinent 
ones will be mailed to anyone willing to pay a ques foo}: ens the money via 
the Bulletin's editorial office), 


*Dental Director of the State of Misinformya, 
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Richard Russell Clay Leonard ("So help me," says Doakes, "that's the 
Editor's full name, As a matter of fact, it's his name, full or sober"), 
Was born at North Manchester, Indiana, on March 28, 1898, Contrary to report, 
his birth had no import in the Spanish-American War, 


His elementary and high school education was had in the public schools of 
his Hoosier birthplace and was followed by a session in teacher training at 
Manchester College during the summer of 1915, He attended Indiana University 
from 1915 to 1918, majoring in English, (Doakes: "It obviously didn't do 
much good"), 


Dental education started in 1918 as a member of the S, A, T, 0, at the 
Indiana University, School of Dentistry, (To the youngsters comprising the 
majority of the A, A, P, H, D. membership, let it be explained S, A, T, C, 
stands for Student Army Training Corps and not for Sweet And Tender Child or 
Safe At The College), A final gold foil filling managed to stay in long enough 
to justify his graduation with the D, D, S, degree in 1922, 


Following graduation Leonard served for one year as resident dentist at the 
Fort Wayne, Indiana, State School (Doakes: "Appropriately enough, a school for — 
the feeble—minded"), There followed four years of private practice in northern 
Indiana, during which time, in 1925, he persuaded Margaret Ann Van Ostran to 
marry him (Doakes: "He wasn't feeble~minded enough not to do that"), ‘Two sons, 
Ralph Olds, in 1928, and Richard R, C, Jr., in 1930, came along to complicate 
the family budget, 


In 1927 on the basis of a letter commending his wife (Doakes: "Honestly!") 
Leonard was employed by the Commonwealth Fund to direct a school dental health 
program as a part of a "Child Health Demonstration" in Fargo, N. D, In 1929 he 
moved to Maryland and since then he has served as Chief, Division of Dental 
Health, State Department of Health, 


He spent four summer sessions, 1940-43, securing aM, S. P, H, degree at 
the University of Michigan, School of Public Health, (Doakes: "He may have 
learned something but all he ever talks about is Ken Haslick's (1) remarkable 
brain and (2) inordinate number of written assignments), 


Hobbies? Self~admitted - drawing house plans, (Doakes: "Mrs, Leonard 
says he makes a hobby of getting out of gardening"), A good deal of time is 
devoted to reading, (Doakes: "Anything he can do sitting down"), One more 
hobby might be mentioned, - resigning as Editor, (Doakes: "It's about time 
he gave up this one, by resigning"), 
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48, 
HARRY STRUSSZR PASSES AWAY 


News of the death of Dr, Harry Strusser on May 17 comes as.a shock to a 
vast majority of public health dentists and particularly to. those whose 
activities in public health go back to the nineteen twenties and early thirties, 
One of the "pioneers" in dental public health, Harry had earned a deserved 
prestige as a stalwart in the ranks of the once puny and now flourishing organ- 
izations devoted to this health service, Reference to other pages of this 
Bulletin will find an item indicating the high recognition accorded him by the 
aqntes organization with which he was most closely associated, 


deutee Strusser was born February 29, 1896, in Galicia, Austria, coming 
to this country at an early age, New York schools gave him his elementary 
and high school education, his pre-dental education being obtained from the 
City College of New York and his dental training from New York University : 
Dental School from which he was graduated in 1918, He obtained his M.S, P, HH. § 


from Columbia University in 1945, 


His public health service was started in 1922, and in 1928 he became 


associated with the New York City Department of Health, At his death he was eee 
that Department's "Director of Dental Services," The teaching of dental health aa 
at the University level was another activity of Doctor Strusser, ; ood 


He is survived by his wife and two daughters, to whom the Editor, personally @ 
and for the A, A. P, H. D., extends sincere sympathy, 


‘DR, ALFRED F, MORIN DEAD 


Word has been received of the death in January of Dr, Alfred F, Morin, ; 
Director, Joseph Samuels Dental Clinic, No details are available at this : 
writing, However,. our group's sympathy is extended to his survivors, 
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